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CLAIMS: 

1. A method for implanting a medical device, comprising: 

forming at least one cut in a portion of a vertebra of a patient's spine to separate the 
vertebra into at least two halves; and 

positioning an elongate body between two halves of the vertebra to enlarge a spinal canal 
formed within the vertebra, the elongate body including at least one perforation formed therein, 
and a perforation-free anterior side that is positioned adjacent to the spinal canal. 

2. The method of claim 1, wherein a first cut is formed in a spinous process of a vertebra of 
a patient's spine to separate the spinous process into two halves that seat the elongate body 
therebetween, and wherein at least one of a second and third cut is formed on a side of the 
spinous process between the spinous articular process and the transverse process to form a hinge 
that is effective to allow the two halves of the spinous process to be separated. 

3. The method of claim 2, wherein the elongate body is hollow, and opposed first and 
second open ends of the hollow elongate body are positioned adjacent to the two halves of the 
spinous process. 

4. The method of claim 3, wherein the first and second open ends are angled such that 
planes defined by the first and second ends converge. 

5. The method of claim 3, wherein the hollow elongate body has an anatomical cross- 
section extending in a direction transverse to a longitudinal axis extending between the opposed 
first and second open ends, such that the cross-section of the hollow elongate body conforms to 
the shape of the two halves of the spinous process. 

6. The method of claim 5, wherein the cross-section of the hollow elongate body has a 
shape selected from the group consisting of a parallelogram, a square, a rectangle, a diamond, an 
oval, and a circle. 
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7. The method of claim 1, wherein the elongate body includes a longitudinal axis, opposed 
cephalad and caudal sides, and opposed posterior and anterior sides adjacent to the cephalad and 
caudal sides, the cephalad and caudal sides and the posterior and anterior sides defining an inner 
lumen having opposed first and second open ends. 

8. The method of claim 7, wherein the posterior and anterior sides have a length extending 
along the longitudinal axis that is greater than a length of the cephalad and caudal sides. 

9. The method of claim 7, wherein the a plurality of perforations are formed in at least one 
of the cephalad side, the caudal side, and the posterior side. 

10. The method of claim 9, wherein the plurality of perforations comprise a plurality of 
elongated slots formed therein, each slot extending in a direction transverse to the longitudinal 
axis of the elongate body. 

11. The method of claim 10, wherein at least one of the slots includes a suture-receiving 
recess formed therein that is effective to receive and prevent movement of a suture disposed 
within the slot, and wherein the method further comprises the step of passing at least one suture 
through at least one of the slots such that the at least one suture is positioned within at least one 
suture-receiving recess, and attached the suture to bone adjacent to the hollow elongate member 
to anchor the hollow elongate member to the patient's vertebra. 

12. The method of claim 1, wherein the anterior side of the elongate body is curved such that 
an outer surface of the anterior side is concave. 

13. The method of claim 1, wherein the elongate body is curved such that an outer surface of 
the anterior side is concave, and an outer surface of an opposed posterior side is convex. 

14. The method of claim 1, wherein the elongate body includes first and second halves 
positioned on opposed sides of a midpoint of the hollow elongate body, the first and second 



- 14- 



Attorney Docket No.: 101896-237 

halves being angled with respect to one another. 

15. A method for implanting a medical device, comprising: 

cutting a spinous process in a patient's vertebra to form a bisected spinous process having 
two halves; 

separating the two halves of the bisected spinous process; and 

positioning an elongate body between the two halves of the bisected spinous process to 
enlarge a spinal canal formed within the vertebra, the elongate body including a spinous process 
replacement member extending outward therefrom and adapted to replace the bisected spinous 
process. 

16. The method of claim 15, wherein the spinous process replacement member has a shape 
that conforms to a natural shape of the spinous process. 

17. The method of claim 15, further comprising the step of attaching muscle separated from 
the spinous process to the spinous process replacement member. 

18. A method for implanting a medical device, comprising: 

cutting a lamina in a patient's vertebra such that a spinous process and a spinous articular 
process of the vertebra are separated from one another; and 

positioning an elongate body between the separated spinous process and spinous articular 
process such that a fixation element receiving member extending outward from a first end of the 
elongate body is positioned adjacent to the a posterior side of the spinous articular process, and 
an extension member formed on the elongate body and opposed to the fixation element receiving 
member is positioned adjacent to an anterior side of the spinous articular process. 

19. The method of claim 18, further comprising the step of attaching the fixation element 
receiving member to the spinous articular process using a fixation element. 

20. The method of claim 19, wherein the fixation element receiving member includes a bore 
formed therein, and wherein the fixation element comprises a bone screw, and wherein the step 
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of attaching the fixation element receiving member to the spinous articular process comprises 
threading the bone screw through the bore and into the spinous articular process. 

21 . The method of claim 18, wherein the fixation element receiving member and the 
extension member each extend at an angle away from one another with respect to a longitudinal 
axis of the elongate body that extends between opposed first and second ends of the elongate 
body. 

22. The method of claim 21, wherein the fixation element receiving member extends in a 
posterior direction at an angle, relative to the longitudinal axis, in the range of about 35° to 75°. 

23. The method of claim 18, wherein a first concave recess is formed in the first end of the 
elongate body between the fixation element receiving member and the extension member, and 
the first recess seats a portion of the spinous articular process. 

24. The method of claim 23, further comprising a second concave recess formed in a second, 
opposed end of the elongate body, the second concave recess seating a portion of the cut lamina 
adjacent to the spinous process. 

25. A method for implanting a medical device, comprising: 

forming at least one cut in a portion of a vertebra of a patient's spine to separate the 
vertebra into at least two halves; 

positioning an elongate body between two halves of the vertebra, the elongate body 
including first and second opposed ends, each having a recess formed therein that is adapted to 
seat a bone structure to secure the implant between the two halves of the vertebra. 
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